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Priority Program Areas

HIV 
prevention  HTS, Key Population

HIV 
treatment 

Population specific, 
DSD, HEI, PMTCT

HSS

Quality health 
services, Strategic 
information, Lab, 
HRH,  Health 
financing

Cross-cutting: Gender, GBV, Youth 
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www.lvcthealth.org   www.lvctgroup.org   
www.one2onekenya.org

@LVCTKenya @lvctKe LVCTHealth  TheLVCT

THANK YOU



NATIONAL COUNCIL OF PEOPLE LIVING WITH HIV IN TANZANIA(NACOPHA)

Jovin Riziki, Joanitha Florence, Jackson 
Makoyola, Scholastica Williams, Annamagreth 

Mukwenda and Deogratius Rutatwa 

The use of Treatment Advocates and Empowerment 
Groups as “Game Changers” in GBV case identification 
and linkage to achieve 95-95-95 targets.



Background

• NACOPHA recognizes that GBV directly and indirectly increases
the chances of HIV infection.

• Sexual violence is the most direct link between GBV and HIV.
• The aggressor uses physical violence, verbal threats, or coercive

tactics to pressure the victim into submission.
• The victim, unable to negotiate safer sex, is at risk for HIV infection.
• However, the magnitude of the problem was not known.
• Integrating GBV in HIV programing through Treatment Advocates

(TA) and Empowerment Groups (EG) is critical in contributing to
increased GBV case identification, resolution, and linkage.



Methods

•NACOPHA integrated GBV component in the TAs Training Manual and in 
the EG Educational Sessions for PLHIV. 
•TAs are oriented on different forms of GBV and their effects on the 
individual victim, community, and for epidemic control.
• TAs are taken through GBV referral pathways, GBV screening and on 
reporting tools. 
•TAs sensitize community on GBV reporting
•TA listens, provides information, seeks informed consent, provides timely 
referral and follow-up.
• List of GBV support services is provided to facilitate linkage 
•Close working relationship is maintained with welfare officers, police gender 
desk, paralegals and others who handle GBV issues.



Treatment advocates orientation on GBV



NACOPH
A’s GBV 
Referral 
Pathways  



Traditional leaders discussing  on ways to 
address GBV



Results by Quarter 3 of year 3 of HEBU TUYAJENGE project:GBV cases identified and 
supported



Impact and conclusion

-A total of 304(M 123 F181) treatment defaulters were returned 
into treatment and care
-With empowered community champions, GBV supportive 
systems and more informed and supportive communities it is then 
that we can contribute to the 95-95-95 targets.



Traditional leaders discussing  on ways to 
address GBV
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BACKGROUND
• South Africa experiences some of the 

highest rates of violence in the world
• Women and girls disproportionally 

affected by GBV 
• BUT women tend to have higher 

health-seeking behaviour 
• Likely to attend primary healthcare 

facilities regularly for SRH services
• Opportunity to expand access to post-

violence care services in under-served 
communities 

• Integrate GBV programming into 
primary healthcare system



• Training healthcare providers 
to render minimum package of 
care

CC

TRAINING

METHODS

SOCIAL WORKERS 
& LINKAGE 
OFFICERS

• At PHC facilities to 
provide psycho-
social support and 
linkage to care  

• GBV Ambassadors deployed 
to provide awareness and 
support pathways into PVCS

WHO LIVES

• Training community stakeholders and healthcare 
providers in receiving and responding to disclosures of 
GBV, using World Health Organisation’s LIVES model

• Community campaigns 
using a localised 
approach in community 
media
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OUTCOMES

COP 20 COP 21



• Continued need for integration of PVCS at PHC facilities to:
• Improve case identification
• Strengthen accessibility to basic post-violence care services
• Strengthen referrals to more specialised services
• Reach hard-to-reach vulnerable young women

CONCLUSIONS & QUESTIONS
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Questions for Discussion

• How can GBV services be further integrated into health services?
• What other strategies can we employ to improve case finding of GBV 

and IPV survivors?
• What other services/touch-points can be used for integration?
• How can we engage or partner with the Ministry of Health to ensure 

seamless integration of post-GBV services  
• What must the MOH / Government do to ensure generation of real-

time GBV data for prompt decision making


